-~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

*

FILED E

Mar 11, 1999 8:00 am

PROFIT
CORPCRATION
ANNUAL REPORT

1999

S A
g o
S Lom wy 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90084 018 ***150.00

DOCUMENT # S33553

t. Corporation Name

TOYS 'N TOTS ACADEMY, INC.

Mailing Address

1735 12 SOUTH FERNCREEK
CRLANDO FL 32806

Principal Place of Business

1735 1/2 SOUTH FERNCREEK
ORLANDO FL 32806

A O GEA

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

02/21/1991

Za. Mailing Address .
26

2. Principal Place of Business

21

Applied For
Nol Applicable

4. FEI Number

59-3058865

Suite, Apt. #, elc.
|27]

Suite, Apt. #, etc,
22}

$8.75 Additional

Fee Required

O

5. Certifcate of Status Desired

. _ City.& State City & State e e e - —G.AElection-(:amoaignFinandngwma—w$5;00~ﬁay Be+—=|
;.’;] ;81,_ Trust Fund Contribution Added to Fees
Zib Cauntry Zip Country 8. This corporation owes the current year intangible
24 ES—L EI m‘ Personal Property Tax IB'%[es [INo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent .
81] Name
RUTBERG, GERALD S.
5055 SOUTH HIGHWAY 17-92 82{ Street Address (P.O. Box Number is Nol Acceplable)
CASSELBERRY FL 32718 83
84, City 85| Zip Code
FL |*]

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the
office of registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submits this statement for the purpose of changing s registered

d by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the cbligations of. Section 607.0506, Florida Statutes.

SIGNATURE _ __ - s . L e
Signature, typed ar prinied parme ol cagatarnd agent and ke il apylicabie INOTE Rewrstrres) Agenl skprsluse ropaed whan coimsiating) DATE -
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGIORS .17 | -
TILE viD {_] DELETE 1LITE ‘WTSD {7 Change A hdgwen | 1
e CHAMBERS, EVADEANE 17N CHAMBERS FVADEANE ]
smeer aooress| 205 CUMBERLAND CIRCLE W. 1ismeeranoRess| 05 LUMBERLAND CIRCLE Wi -
CITY-5T-2P LONGWOOD FL TACIY-ST-2P porEwoep  fFL, o
TLE sD M’D_ELETE 21TE [ClChange (7 Addiion | ¢
NAME HOLT, SHIRLEY 22 NAME
swreeraroress) 3002 PIGEON HAWK COURT 23 STREET ADDRESS
CITY-§1- 2P ORLANDOFL -~ - - oo o e TACY-STIE— - - ==
Tme PD {J DELETE 31 TILE (iChange [ ] Addition
NAME HOLT, LOIS 37 NAME
street sooress) 3002 PIGEON HAWK GOURT 33 STREET ADDRESS
CHTY-ST- 79 ORLANDO FL N 34, CITY-ST-ZIP
TME [ DELETE 41 TME (Ochange  []Additon
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44CITY-ST-ZIP
TIME (] DELETE 54 TITLE [JcChange [} Addition
V1 NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZIP 54 GITY-ST-ZIP ’ i
WTLE [ GELETE 61 TITLE ) . ["] Change [] Addition
e 6.2 NAVE '
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P 6.4 CITY-ST- 7P

14. | hereby certily ihat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify lhal the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address. w-i‘lh all other like empowered.

SIGNATURE: Scctimviedl (g ndvias EVADEANE 0 LHAMBERS }//?9 o 7-895 3487




